In the University of Bristol Department of Obstetrics, from November 1967 to the end of May 1976, 52 patients, most requiring insulin before and all requiring insulin during pregnancy have been delivered of 67 babies including one set of twins. The average duration of diabetes before pregnancy was 10 years, ranging from 5 months to 30 years. Twenty-seven of the patients were primigravide.
Patients were admitted from the antenatal booking clinic for stabilization. A 150 g carbohydrate diet was started and stabilization was achieved almost always with twice daily injections of a mixture of soluble and isophane insulin. This stabilization was carried out whilst the patients remained active. Blood sugar estimations were done preprandially at 0730, 1130, 1730 and 2300 hours, the aim of control being to keep the blood sugar below 5 mmol/l. After stabilization the patient was allowed home and arrangements made for readmission for 24hour stays at intervals throughout the pregnancy. These occurred at intervals of 4 weeks until 24 weeks, then fortnightly until 34 weeks, then weekly to 38 weeks, although in individual cases where control was more difficult the patient was admitted more frequently and for longer periods. The patient was fully active during these admissions unless obstetrical conditions indicated otherwise. The inpatient 24-hour stays replaced antenatal clinic visits and routine antenatal care was carried out in the ward. The patient arrived just before 1730 hours one day and by 1630 hours the following day the preprandial blood sugar results were available and the necessary adjustments to the insulin dose were made before discharge. Induction of labour was carried out at 38 weeks, continuous fetal monitoring instituted and labour augmented as necessary. Thirty-seven of the patients were delivered vaginally, 13 being primigravide. The average weight of the 55 babies delivered electively at 38 weeks was 3.3 kg (ranging from 2.3 kg to 5.4 kg), whereas the average weight of those 4 babies delivered electively at 37 weeks because control was unsatisfactory was 4.3 kg. One patient had twins.
There were two deaths: one was a neonatal death at 27 weeks following termination of pregnancy for fulminating preeclampsia; the other was a stillbirth at 38 weeks following placental abruption after rupture of the membranes in the presence of hydramnios in a highly parous West Indian with polyarteritis nodosa. The perinatal mortality was 3%.
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Asthma in Pregnancy
The prevalence of asthma in the United Kingdom population is about 1 %. There is little accurate information about asthma during pregnancy, since most of the published studies are both subjective and retrospective in nature. A longitudinal prospective study was therefore undertaken at Queen Charlotte's Hospital during a two-year period to assess the interaction between asthma and pregnancy.
All patients with a history of reversible obstructive airway disease were seen in a combined
